evised Decemer 1974 CALIFORNIA LiQ%!D WASTE HAULER RECORD 015-

X STATE WATER RESOURCES CONTROL BOARD SFUND RECORDS CTR
STATE DEPARTMENT OF HEALTH 999000282
| i - T - 7——
PRODU(‘ER OF WASTE (Must be filled by pmducer) l Qﬂ\ HAULER OF WASTE (Must be filleqd by hauler)]
Name ' _ L rl [ ]] ASBURY OIL CO. III’I
{rranT OR rvr.el ) . ] _ coo& po. 13419 Halildale Ave., Gardena, California 90249 cage na .y
Pick up Address: -~ "' | du: - Phone: {213) 321.1392 , i
Inumuan) ‘;rn:gr) lcn’v) X o . v . Ja
Telephone Number. { ) e P.O.or ContsactNo.. ___ 4 _ oo ! Pick Up: / e A Time:. _' apr
, [nA-rz)f 5 '\\ \
Ornder Ploced By . .. s U e Date: it o |l state Liquid Waste Hauler's Registration No. (if applicable): ) 1 :"‘*ri I
J ' \
Type of Process . ) b l I | | I Job No.: s No. of Loads or Trips: i, Unit No.
which Piroduced Wastes: _- : ‘ R - &
{Examples: metal plaung, equipment cleaning, oil drilling - cook No. |l yvehicle: Mtacuum truck /QQ barrels, [J ﬂ-;bed D other ) .
wastewater treaument, pickling bath, petroleum.rafining) \L . , - {segciry)’
o The described wasta Was hauled by me to the dupoul e o EERTI
DESLRIPTION OF WASTE (Must be filled by producer)l facility named below and was acc:pud . . N f K
Check type of wastes: | certify (or declare) under penalty of por,ury ’ ‘A / .o . “ oo ‘
1. [ Acid solution 6. O Tetraethyl lead siudge 11. [J contaminated soil and sand that the fougomg s trus and correct. . /'T : — -
f‘l D Ch . . 12 D c ¥ 4 SIGNATURE OF AUTHORIZED AGENY AND TITLE
2. L1 Alkatine solution 7. emical toilet wastes . annery waste N . Pl
- DISPOSER OF WASTE (Must be filled by disposer) | -
3. [ Pesticides 8. [J Tank bottom sedunent 13. [[] Letex waste /m T
4. [} Paint studge 9. [1 ou 14. [J Mud and water Name (print or type): "41/”6' 71””" b 7”7’
) . CODE NO.
5. (] Sotvent 10. [J Driting mud 15. [ 8rine Site Address: 'Mb.}y 7&'/;’7 ; l)'\{/l/
LA )
[} Oher (Specity) ’ v, . i - i 1 s | | l I The hauler above detivered the described waste 10 this disposal facility and it was an acceptable
e B - COD® NO materisl under the terms of RWQCB requiraments, State Department of Health regulations, snd
Componems: ° Hlocal restrictions..
{Examples: Hydiochioric acid, lime, caustic aoda Concentration: .
phenolics, solvents (list), metals {list), Upper Lower % ppm Quantity measurad at site (if applicabie): State fee (if any):
organics {list), cyanide)
BR [ 1 Handling Method(s):
1. _ [ L_|
5 [} O recovery
T 1 == [ treatment (specify):
3 ] (EXAMPLES: INCINSRATION, NEUTRALIZATION, PRECIPITATION) CODE NO.
o . ] ] D disposal (specify): [J pona [ spresding™=THveadtil [ injection well
- - I — === Clother (specity):
5 \ 4 CODE NO
R L L if waste is held for disposal nwhor mjjml locatj p) IL /
8. —_— —_ L L. Disposal Date: / /
Hazardous Properties of Waste: i certify (or declare) under penaity of poriurv v
pH_"2. T 1Jnone (O toxic J nammable 0O corrosive {3 exptosive that the foregoing is true and correct. . ——
SIGHATURE OF AUTHORIZIED AGENT AND TITLE
v barrels
Bulk Volumwmo___ L1 gat £) wons 42 gal.) W] Olhm The site operator shatl submit a legible capy of each completed Record to the State Department aof
Health with monthly fee reports.
4 i
Containers: (3 drums [ cartons [ bags (J other /" a
{numaEr] i;E;EE;i
Physical State: {7 sotia dlmmd %dm ] O"‘“jy'g_ﬂ—‘ COPY TRACED FROM LEGIBLE DOC. 3/92
cir
Special Handling Instructions (if any): _
PR KOoUi<id
The waste is described 1o tha best of my ability and it was delivered 10 a licensed liquid waste hauler (if
applicable}.
) certify (ar declare) under penality of perjury o FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
that the foregoing is true and correct. ’ / VeV ” HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
I,/ 7, . ’l' -
My Fy g s e
SIGNATURE OF AUTHORIZIRD AGENT AND TITLE D.0.T. Proper Shipping Name




